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The objective of this research is to investigate the relationships among
childhood poverty, maternal depressive symptoms, internalizing and
externalizing childhood behavioral problems, and depressive symptoms
and alcohol use in young adulthood. Using longitudinal data from a nationally representative sample and path analysis, a special case of Structural Equation Modeling (SEM), the results indicate that both childhood
poverty and maternal depressive symptoms are associated with negative behavioral outcomes in childhood and young adulthood. This study
also examines mediating effects of maternal depressive symptoms, and
both externalizing and internalizing childhood behavioral problems. The
findings indicate that the relationship between childhood poverty and
young adult depressive symptoms is mediated by maternal depressive
symptoms. Furthermore, the results indicate that the relationship between childhood poverty and young adult alcohol use is mediated by
both maternal depressive symptoms and externalizing behavioral problems. These findings support the family stress model, which signifies the
role financial strain can play in creating poor parental mental health,
which in turn creates deleterious behavioral outcomes for children. The
research presented in this study suggests that the family stress model can
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be expanded to include negative outcomes in young adulthood. It is clear
that a comprehensive understanding of the implications of economic instability on the life course cannot exclude mental health.
Keywords: poverty, maternal depression, young adulthood, family
stress model, alcohol use

Decades of social science research have shown that economic instability in early childhood has vast implications for the
well-being of children. Children living in poverty have been
found to have a higher rate of cognitive and emotional problems
(Atkinson et al., 1983; Duncan & Brooks-Gunn, 1997; Kiernan
& Huerta, 2008). These emotional problems include internalizing behavioral problems (such as depression and anxiety) and
externalizing behavioral problems (such as bullying, cheating,
and lying). Children from impoverished families are more likely to express antisocial behaviors and engage in delinquent
acts (Sampson & Laub, 1994; Shaw & McKay, 1969). Research
indicates that the relationship between poverty and childhood
behavioral problems can be understood in the context of social capital and parenting behaviors. Financial stability allows
parents to invest in tangible and intangible goods and services
that provide for a child’s well-being (Becker, 1991). Furthermore,
parents suffering from the woes of economic instability may
exhibit more depressive symptoms, which in turn diminishes
their ability to effectively parent their children (Conger et al.,
2000; Elder & Capsi, 1988). Although depression as genuine diagnosable mental illness can impact children through genetic
exposure, the social implications of parental depressive symptoms also have vast implications for children throughout the
life course. The disturbance of family life that is associated with
parental depression has real implications for the cognitive and
behavioral health of a child (Goodman et al., 2011).
Research has also shown that maternal depression is more
detrimental to the cognitive and emotional development of a
child than paternal depression (Beardslee et al., 1998; Meadows
et al., 2007). One in five women will be affected by depression
over the life course, and women in childbearing years are especially susceptible (Weissman & Jensen, 2002). Every year
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approximately one in 10 children have mothers who experience
depression (Ertel et al., 2011). Considering the vast number of
families that are impacted by poverty and maternal depression,
it is vital to cultivate a better understanding of the longitudinal impact of these two variables on cognitive and behavioral
outcomes in childhood, young adulthood, and adulthood. Why
does poverty create cognitive and emotional problems in children? Are there mechanisms, such as maternal depression, that
explain the relationship between poverty and deleterious social
and behavioral outcomes for children? Furthermore, how do
these relationships predict social and behavioral problems in
young adulthood?
The present study addresses these questions and contributes to the existing literature in two distinct ways. First, this
study uses data from a nationally representative sample that
that follows mothers and their children throughout various
stages in the life course. Therefore, this study is able to estimate how poverty and maternal depression affect an individual’s cognitive and behavioral well-being at two distinct periods
in life: early childhood (birth to age 14) and young adulthood
(age 15 to 22 years). Second, through the use of path analysis, a
special case of Structural Equation Modeling (SEM), this paper
examines the possible mechanisms that underlie the relationships between poverty, maternal depression, and childhood
and young adult cognitive and behavioral problems in order
to develop a more holistic understanding of the causal order of
these factors across a child’s lifetime.

Background
Two theoretical models have been used to understand how
economic instability can lead to negative behavioral outcomes
in children: the family investment model and the family stress
model. The family investment model evaluates how economic
stability or instability can determine the ability of parents to
invest resources, both tangible and intangible, in their children. According to the family investment model, higher levels
of income lead to positive behavioral and social development
in children through parents’ investment in their children in a
number of ways. First, income gives parents the financial ability to purchase material goods such as food, school supplies,
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housing, etc. Second, income also allows parents to purchase
intangible services, such as dance or music lessons, sports lessons, or other services that aid in childhood social development
skills. Thus, income inadvertently provides families with cultural capital, the intangible knowledge gained from education
and other forms of socialization. Becker and Tomes (1979) argue
that cultural capital begins at the family level; therefore, early
accumulation of cultural capital is beneficial to the long-term
development of children. Conversely, financial hardship leads
to negative behavioral and social development in children. Parents who experience financial hardship are incapable of providing their children with the same material goods and services
that wealthier families can access. Thus, children of low socioeconomic background possess less cultural capital and are more
likely to develop behavioral and cognitive issues, compared to
their wealthier peers (Becker, 1991; Becker & Tomes, 1986; Blau,
1999; Bradley et al., 2001; Kiernan & Huerta, 2008; Mayer, 1997).
The family investment model primarily functions as an
economic theory depicting how investment in material goods
and services can be beneficial to children. However, this theory
fails to address the relationship between poverty and parental
mental health, a connection that is imperative to understanding
childhood welfare and development. The hardships and grievances triggered by economic instability can decay the mental
health of parents, causing an increase in depressive symptoms
and anxiety. Since parents play an integral role in the family
unit, negative mental health outcomes for parents impact the
behavior of children. The family investment model, however,
fails to address how financial difficulties can impact parents’
emotional states and their corresponding nurturing and disciplinary behaviors. Although the theory provides a base level
understanding of the relationships between income, parental
behavior, and childhood behavior, the family stress model may
provide a more holistic understanding of the mechanisms that
undergird these relationships.
According to the family stress model, financial hardship can
create life stressors and chronic strains. In turn, these chronic
strains can increase parental depressive symptoms. Therefore,
poverty influences child behavioral outcomes through its relationship with parental (in this study, maternal) depressive symptoms (Conger & Elder, 1994; Elder & Caspi, 1988). Children with
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depressed mothers are not only genetically exposed to depression, but also emulate the depressive symptoms they observe
from their mothers (Goodman & Gotlib, 1999). Children with depressed mothers may have a tendency to act more socially withdrawn, act out with hostility, or become physically or verbally
abusive (McLoyd, 1990). Chronic strain and depression can also
lead to a mother’s decreased ability to fulfill family role responsibilities. Children whose mothers exhibit depressive symptoms
such as low mood and withdrawal tend to receive less parental
nurturing and socialization, which can profoundly affect children’s positive development (Goodman & Gotlib, 1999).
Income also dictates the type of neighborhood in which a
family can afford to live. There is evidence that high levels of
perceived neighborhood disorder can lead to maternal psychological distress (Christie-Mizell et al., 2003). There is also evidence that children in higher income communities obtain positive peer influence compared to those living in lower income
communities (McLanahan & Sandefur, 1994). Although neighborhood context is outside the scope of this particular study,
it is important to note that neighborhood characteristics and
their varying impact on family members’ adjustment might influence the relationship between poverty, maternal depression,
and children’s outcomes (Cutrona et al., 2006).
Research has also shown that financial strain produces interparental discord, which subsequently leads to antisocial behaviors in children (Paat, 2011). Interparental discord refers to
a number of indicators of parental issues, such as actual couple
violence, parental commitment, and parenting discord. Financial strain can cause parents to lash out, either violently or verbally, creating increased tension in the household (Conger et al.,
1993). Agreement over parenting procedures and childrearing
is critical to the emotional security of children. Parents who
argue may not agree on their children’s responsibilities within
the family unit and may employ different disciplinary actions.
Inconsistent patterns of parenting cause instability within the
household, leading to uncertainty and confusion for children.
Conversely, parents with less parental discord engage in productive parenting. Productive parents are more attentive to
their children’s needs and produce stability within the household, thus positively impacting the behavioral outcomes of their
children (Rogers & White, 1998). Furthermore, there may be a
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positive relationship between parental depression and interparental discord. Although interparental discord is not operationalized in this study, it is important to note that its relationship
to economic instability, maternal depressive symptoms, and
childhood behavioral problems is well documented in the literature (Harold & Conger, 1997; Paat, 2011; Rogers & White, 1998).
Research points to a cyclical relationship between financial
stressors and poor mental health. Parents with poor mental
health face significant barriers on the job market because individuals with mental health problems are subject to stereotyping
and harassment. Not only do chronic mental health problems
impact performance on the job market, but also acute mental
health problems are positively associated with unsteady work
history and extended periods of unemployment (Dorio et al.,
2008; Rimmerman et al., 1995). Depressed mood can interfere
with a person’s ability to adequately perform job responsibilities. Therefore, poverty not only triggers poor mental health,
but poor mental health can lead to increased financial stressors
by impacting job performance.
Finally, family stress in early childhood has implications for
health in young adulthood. Adverse experiences associated with
childhood poverty and parental distress may lead to children
becoming susceptible to depression in adolescence (Wickrama
et al., 2008) and to negative peer influences such as vandalism,
drinking, or smoking (McLanahan & Sandefur, 1994). Conger et
al. (1991) found that financial stress was associated with more
hostile and inconsistent parenting, and that such parenting behavior predicted adolescent alcohol use. Though understudied,
further evidence suggests that adolescents whose mothers had
depressive symptoms during the adolescent’s childhood years
are more likely to engage in risky behavior such as substance
use (Campbell et al., 2009; Weissman et al., 2006; Wickham et al.,
2015). Moreover, young adult alcohol use is associated with detrimental outcomes, including poor school performance, lower
educational attainment, suicide attempts, criminal convictions,
and future substance dependence (Flory et al., 2004; Miller et
al., 2007; Odgers et al., 2008). However, research using longitudinal data to assess the impact of early childhood poverty and
family stress on young adult behavioral health outcomes is limited (Simons et al., 2016).
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By including mental health as a possible mechanism for
childhood behavioral outcomes, the family stress model provides a much more comprehensive understanding of how
economic instability can impact the well-being of children.
However, little research has extended the family stress model
to outcomes later in life. Do financial instability and maternal
depressive symptoms explain behavioral problems in young
adulthood? The “poverty trap” hypothesizes that families can
experience poverty for generations. However, the effects of early childhood poverty are pervasive, and cannot be completely
corrected by financial security later in life. Research has shown
that poverty in early childhood leads to negative health outcomes in adulthood, even when controlling for current income
levels (Duncan et al., 2010). Using a nationally representative
sample, Wickrama and Noh (2010) examined the longitudinal
effects of community-, family-, and individual-level factors on
young adult outcomes and found support for both the family
investment and family stress models in explaining the longterm effects of childhood context. However, they did not include a measure of parental mental health, focusing only on
the quality of parenting. Therefore, an extension of the family
stress model that examines the role of parental mental health
may show that a combination of instabilities in childhood (measured as economic instability, maternal depressive symptoms,
and childhood behavioral problems) creates negative outcomes
in adulthood.

Summary and Hypotheses
This research investigates the relationship between childhood poverty, maternal depressive symptoms, and childhood
and young adult behavioral problems by utilizing theoretical
elements of the family stress model (Conger & Elder, 1994; Elder
& Caspi, 1988). A secondary aim of this research is to explore
the possibility of mediational relationships between all key independent and dependent variables.
There are five main hypotheses for this study. Each hypothesis (and sub-hypothesis) is listed below. Furthermore, Figure 1
provides graphical representation of the hypothesized relationships of all study variables.
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• Hypothesis 1: Childhood poverty is positively related to
(A) young adult depressive symptoms and (B) alcohol
consumption.
• Hypothesis 2: Maternal depressive symptoms are positively
related to (A) young adult depressive symptoms and (B) alcohol consumption.
• Hypothesis 3: Internalizing behavioral problems are positively related to (A) young adult depressive symptoms and
(B) alcohol consumption.
• Hypothesis 4: Externalizing behavioral problems are positively related to (A) young adult depressive symptoms and
(B) alcohol consumption.
• Hypothesis 5: Maternal depressive symptoms mediate the
relationship between (A) poverty and young adult depressive symptoms and (B) poverty and alcohol consumption.

Figure 1: Hypothesized Pathways
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Data
For this study, we use data from the National Longitudinal
Survey of Youth (NLSY) and the National Longitudinal Study of
Youth Child and Young Adult Sample (NLSY-CYA) to examine
how childhood instability impacts behavioral issues in children
and young adults. Funding for the NLSY and the NLSY-CYA
mainly comes from the U.S. Bureau of Labor Statistics (BLS),
but various government agencies have sponsored specific sets
of questions at various time periods in the survey’s history. The
NLSY is part of a larger project called the National Longitudinal
Surveys (NLS) program. The survey gathers information on a
number of topics, including labor market behavior, educational
experiences, family background, family life, health issues, and
income. Respondents in this survey were interviewed annually
from 1979 to 1994 and biannually after 1994. The respondents
in the cohort were born between 1957 and 1964, therefore their
initial ages ranged from 14 to 22. The sample over represents
minority groups including African Americans and Hispanics,
as well as economically distressed whites. The sample is split
evenly in terms of gender.
The NLSY-CYA began in 1986 and provides data on the children born to the women in the NLSY. There are two distinct
segments to this sample: the child section and the young adult
section. The child section of this data includes children from
birth to age 14. The young adult section of this data includes
young adults age 15 to 22. The child section includes factors
like child-parent interaction, schooling behaviors, dating and
friendship behaviors, etc. The young adult section is modeled
after the NLSY survey. For the purposes of this project, data
from the NLSY and NLSY-CYA were merged together through
an identification code that connects the mother’s data with her
children’s data.

Measures
Dependent variables: Young adult depressive symptoms and alcohol use. The variable young adult depressive symptoms is measured using the Center for the Epidemiologic Study of Depression (CES-D) seven-item scale. The seven-item scale is merely
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designed to capture depressive symptoms, and therefore is not
the same as a clinical diagnosis of depression. The scale includes the following measures: (1) I did not feel like eating/My
appetite was poor; (2) I had trouble keeping my mind on what
I was doing; (3) I felt depressed; (4) I felt that everything I did
was an effort; (5) My sleep was restless; (6) I felt sad; and (7) I
could not get “going.” Respondents rate the frequency of these
symptoms (with the time frame being the past week) on scale
ranging from 0 to 3: (0) rarely of none of the time (<1 day); (1)
some or little of the time (1–2 days); (2) a moderate amount of the
time (3–4 days); and (3) most or all of the time (5–7 days). This
measure is represented as a latent construct in the final model.
Young adult alcohol use is measured using a variable that captures the number of drinks the respondent had per occasion in
the last 30 days. Both young adult depressive symptoms and
alcohol use are taken from the 2008 wave of the NLSY-CYA.
Internalizing behavioral problems and externalizing behavioral
problems are constructed using the Behavioral Problems Index
(BPI). Internalizing behavioral problems and externalizing behavioral problems are used as both dependent and independent
variables in this study. The BPI measures the regularity, range,
and nature of childhood behavioral problems for children between the ages of 4 and 14. Mothers are asked about behaviors
their children may have exhibited in the previous three months.
There are three response categories: (1) often true; (2) sometimes; and (3) not true. The NLSY offers pre-constructed scale
variables for both externalizing and internalizing behavioral
problems. The externalizing scale includes behaviors such as
cheating and lying, bullying, and sudden mood changes. The
full externalizing score is based on 18 items for children 4–5, 20
items for children 6–11, and 19 items for children age 12–14. The
internalizing scale includes behaviors such as feeling worthless,
acting withdrawn, and feeling unloved. The full internalizing
score is based on 10 items for children 4–11, and 6 items for children 12–14.
Independent variables: Poverty status and maternal depressive
symptoms. Poverty status is constructed using two variables: income and family size taken from the 1992 wave. These variables
are combined using the federal 1992 poverty status guidelines.
For a family of one, an income of $7,360 or less indicates poverty status. A family of four with a combined annual income of
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$14,800 is considered in poverty. The latent construct maternal depressive symptoms is measured using the same seven-item CES-D
scale discussed above. This variable comes from the 1994 of wave
of the NLSY. This variable was only measured in the 1992 wave
and the 1994 wave, limiting the temporal element of the entire
model. Poverty status is measured two years prior to maternal
depressive symptoms to establish temporal ordering.
Race/ethnicity, sex, and educational attainment are all used as
control variables. All control variables are taken from the 2008
wave of the NLSY-YCA and only placed on the key dependent
variables. Race and ethnicity are identified in this model using dummy variables for African Americans, Hispanics, and
Whites. Ethnic and racial minorities often face higher levels of
economic instability due to discrimination and marginalization
(Akee et al., 2019; Darity & Mason, 1998). Sex is also coded using
dummy variables for women and men. Sex is an important variable because women, compared to men, are more likely to experience depressive symptoms as well as poverty in their lifetimes
(Brady & Kall, 2008; Kuehner, 2017). Educational attainment is
measured using the variable highest grade completed. Higher
levels of education have been shown to lead to lower levels of
depressive symptoms and lower alcohol consumption (Barr et
al., 2016; Bauldry, 2015).

Analytic Strategy
This study uses Structural Equation Modeling (SEM) using
the Covariance Analysis of Structural Equations (CALIS) in
SAS. SEM offers several advantages over traditional statistical
approaches. First, SEM allows for the estimation of simultaneous equations in one model, whereas traditional regression
only allows for estimations of separate models for each dependent variable. Therefore, we can simultaneously assess the
effect of poverty and maternal depressive symptoms on two
measures of childhood behavioral problems and the effect of
these behaviors on depressive symptoms and alcohol use in
young adulthood. Second, SEM is useful in measuring latent
constructs. In this model, both maternal depressive symptoms
and young adult depressive symptoms are represented as latent
constructs. Third, SEM allows for pathways to be analyzed in
terms of direct effects and indirect effects, which makes SEM
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an ideal analytic approach for testing mediational relationships
between variables.
There are two types of mediation that are shown in this
model: simple mediation and multiple mediation. There are
three steps to establishing simple mediational relationships.
First, the causal variable must be correlated with the outcome
variable. Second, the causal variable must also be correlated
with the mediator variable. Third, the direct effect between the
causal variable and the outcome variable must disappear when
the mediator is added to the relationship (Christie-Mizell, 2003).
However, mediation is easily discerned in pathway analysis.
Evidence of mediation is depicted in SEM if the direct effect
from the causal variable to the outcome variable is insignificant,
but there are significant indirect effects tracing from the causal
variable to the outcome variable. A graphical depiction of mediation is provided in the multivariate results section.
Table 1 depicts the descriptive statistics for this study, including the means/percentages, standard deviations, and correlations among all variables. The sample size for this study
is 1913. Thirty-three percent of the sample was considered impoverished according to federal guidelines in 1992. Forty-nine
percent of the young adults are females and 51% are males.
Twenty-six percent of the sample is African American and 21%
are Hispanic. As expected, many of the dependent and independent variables are highly correlated. Maternal depressive
symptoms and poverty status are positively and significantly associated. Both internalizing and externalizing behavioral problems are positively and significantly associated with maternal
depressive symptoms and poverty status. Alcohol consumption
is positively correlated with both internalizing and externalizing childhood behavioral problems and young adult depressive
symptoms. Alcohol consumption is negatively correlated with
poverty status and maternal depressive symptoms. Young adult
depressive symptoms is positively and significantly associated
with maternal depressive symptoms, poverty status, and both
internalizing and externalizing behavioral problems.

Table 1. Means/Percentages, Standard Deviations and Correlations for all Study Variables
(N=1,913). Complete Cases
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Multivariate Results
Figure 2 shows the multivariate findings for this study. This
graphical representation details the direct and indirect pathways specified in the model. The coefficients in this model are
standardized regression coefficients. This analysis was carried
out in two stages. First, we examined the direct effects between
all dependent and independent variables. Second, we examined
possible mediating effects between the following variables:
poverty and young adult depressive symptoms, maternal depressive symptoms and young adult alcohol consumption, and
finally, poverty and young adult alcohol consumption.

Note: Statistical Significance: * p < 0.05, ** p < 0.01, *** p < 0.001
Measures of fit: RMSEA (0.05), Bentler Comparative Fit Index (0.9), Bentler-Bonnet NFI (0.9), ChiSquare ***p<0.001

Figure 2: Estimated Pathways
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The goodness of fit for this model was assessed using several statistical tests. The Root Mean Square Error of Appropriation (RMSEA) for this model is 0.05, which falls within the
recommended guidelines that indicate an acceptable RMSEA of
0.05 or greater (Yuan & Bentler, 1998). Both the Bentler Comparative Fit Index and the Bentler-Bonnent NFI are at 0.9, which
falls within the recommended guidelines that indicate an acceptable Bentler index of 0.90 or greater. The baseline model
Chi-Square is significant (p <.001) and the ratio of Chi-Square
over Degrees of Freedom is around 5.5:1. Since the sample size
used in the model is large (N=1913), the significant Chi-Square
does not indicate a poor model fit. The Chi-Square/Degrees of
Freedom ratio is slightly above the recommended cutoff of 5:1.
There are a number of significant relationships among the
four variables measured in childhood. As expected, mothers
living in poverty in 1992 have higher levels of depressive symptoms in 1994. This echoes the standard findings in the literature
that financial instability leads to maternal depressive symptoms
(Ertel et al., 2011; Goodman et al., 2011; Heflin & Iceland, 2009).
Higher levels of maternal depressive symptoms in early childhood lead to both externalizing and internalizing behaviors in
later childhood. Children living in poverty in 1992 demonstrate
externalizing and internalizing childhood behavioral problems
six years later.
Furthermore, this model demonstrates how poverty, maternal depressive symptoms, and childhood behavioral problems
create negative consequences in young adulthood. Maternal depressive symptoms is positively related to young adult depressive
symptoms. This relationship could provide support for Goodman and Gotlib’s (1999) theoretical model for the transmission of
risk for depression from mothers to children that proposes how
genetic, social, and environmental factors in childhood carry
over into young adulthood. Regardless of the mechanisms driving this relationship, it is clear that depressive systems in mothers
lead to deleterious effects for children, even in young adulthood.
However, there is no causal chain relationship between maternal depression, internalizing behavioral problems (which includes
childhood depressive behavior), and young adult depressive symptoms. This could be the case because the manifestation of depressive symptoms in children differs from that of adults (Klein
et al., 2005). Although the inadequacy of the measurement of
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childhood depressive symptoms is outside the scope of this
particular study, it is important to note that incorrect measurement of childhood depression could lead to the presence of type
two error, meaning that there is a positive and significant relationship in the actual population, but researchers have failed to
find an adequate way to correctly capture it. However, the model does indicate that externalizing childhood behavioral problems
is positively associated with depressive symptoms in young
adulthood. This finding is consistent with research showing
that aggressive behavior in childhood is related to depressive
symptoms in adolescence (Nilsen et al., 2013; Weeks et al., 2016).
Neither poverty status nor maternal depressive symptoms is directly associated with young adult alcohol use. However, there
are significant indirect paths leading from both of these independent variables to young adult alcohol use, indicating a mediational relationship. Externalizing childhood behavioral problems is
positively associated with alcohol consumption in young adulthood.
Similarly, poverty status is not directly associated with young
adult depressive symptoms. However, there are significant indirect paths leading from poverty status to young adult depressive
symptoms, which also indicates that a mediational relationship
is present. The following section of this paper will analyze the
instances of mediation depicted in this model.
Mediational Relationships
Table 2 provides measurements of the direct and indirect
paths for the model predicting young adult depressive symptoms and alcohol consumption. As stated previously, mediation is identified though the indirect pathways in path analysis.
Thus, an analysis of the indirect pathways in the models will
provide a better understanding of causal mechanisms. In order
to find the total effect of all statistically significant pathways,
indirect pathways are multiplied and added together.
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Table 2: Direct and Indirect Effects Path Model Predicting Young
Adult Depressive Symptoms and Alcohol Consumption
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Figure 3 provides a cross-section of the larger model in
order to examine mediational relationships between childhood
poverty and young adult depressive symptoms. In this figure,
there are two types of mediation. First, maternal depressive
symptoms mediate the relationship between poverty and young
adult symptoms. Second, there is evidence that the combined
effect of maternal depressive symptoms and externalizing childhood
behavioral problems mediate the effect of poverty on young adult
depressive symptoms.

Note: Statistical Significance: * p < 0.05, ** p < 0.01, *** p < 0.001

Figure 3: Maternal Depression and Externalizing Behavioral Problems Mediating Poverty and Young Adult Depressive Symptoms
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Figure 4 provides a cross-section of the larger model in
order to examine the relationships between childhood poverty
and young adult alcohol consumption. There are also two types of
mediation occurring in this figure. First, externalizing childhood
behavioral problems mediates the relationship between maternal
depressive symptoms and young adult alcohol consumption. Second,
there is evidence that the combined effect of maternal depressive
symptoms and externalizing childhood behavior problems mediate
the effect of poverty on young adult alcohol consumption.

Note: Statistical Significance: * p < 0.05, ** p < 0.01, *** p < 0.001

Figure 4: Maternal Depression and Externalizing Behavioral Problems Mediating Poverty Status and Alcohol Consumption
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Discussion and Conclusions
The primary goal of this research was to assess whether the
effects of economic instability, maternal depressive symptoms,
and childhood behavioral problems have negative consequences for young adults. A second goal was to assess whether maternal depressive symptoms and childhood behavioral problems
mediate the relationship between poverty and young adult depressive symptoms and the relationship between poverty and
young adult alcohol use. Our first hypothesis, that individuals
who experienced childhood poverty are more likely to experience (A) young adult depressive symptoms, and (B) young adult
alcohol consumption is supported by the model, when mediating variables are included in the model.
Part (A) of our second hypothesis, that maternal depressive symptoms are positively related to young adult depressive
symptoms, holds true. Part (B) of our second hypothesis, that
maternal depressive symptoms are positively related to young
adult alcohol consumption, is not supported by the results.
However, the model indicates that the relationship between maternal depressive symptoms and alcohol consumption in young
adulthood is mediated by childhood externalizing behavioral
problems. Theoretically, increased alcohol use in young adulthood may indicate a continuation of externalizing behavioral
problems in adulthood.
Part (A) of our third hypothesis, that internalizing behavioral problems in childhood are positively related to young adult
depressive symptoms, is not supported by the model. Since
internalizing behavioral problems can manifest as depressive
symptoms, the lack of statistical significance between these two
variables is surprising. However, as stated previously, this null
finding may indicate incorrect measurement of childhood depressive symptoms. Furthermore, the model does not support
part (B) of our third hypothesis, that internalizing behavioral
problems in childhood are positively related to alcohol consumption in young adulthood.
The model supports part (A) of our fourth hypothesis; externalizing behavioral problems in childhood are positively
related to young adult depressive symptoms. This finding suggests that children who externalize their behavioral problems,
whether by bullying, cheating, or demonstrating sudden mood
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swings, tend to have higher levels of young adult depressive
symptoms. Furthermore, the model supports part (B) of our
fourth hypothesis. Externalizing behavioral problems in childhood are positively related to young adult alcohol consumption.
The model also supports part (A) of our fifth hypothesis;
maternal depressive symptoms mediates the relationship between poverty and young adult depressive symptoms. This
mediational relationship provides further support of the causal link between poverty status, maternal depression, and negative young adult behaviors. Maternal depressive symptoms
functions as a mechanism underlying the relationship between
childhood poverty and young adult depressive symptoms. The
model did not support part (B) of our fifth hypothesis. There is
no evidence that maternal depressive symptoms mediate the relationship between poverty and young adult alcohol consumption. Consequently, the final model demonstrated a pattern of
multiple mediation, in which the relationships between poverty
and young adult alcohol consumption is mediated through maternal depressive symptoms and through externalizing childhood behavioral problems.
This study finds that poverty, at just one instance in childhood, can have vast implications for mothers and their children
over the course of a lifetime. Past research demonstrates a positive association between economic instability and childhood behavior problems (Atkinson et al., 1983; Duncan & Brooks-Gunn,
1997; Kiernan & Huerta, 2008). The findings in this study indicate
that the deleterious effects of economic instability continue from
childhood into young adulthood. Furthermore, the relationships in this study indicate that life stressors, such as economic
instability, can lead to maternal depressive symptoms, which in
turn interfere with childhood and young adult well-being. The
findings presented in this model provide further support for the
family stress model. A holistic understanding of the implications
of economic instability on the life course cannot exclude mental
health. It is clear that familial mental health matters in understanding the behavioral welfare of children.
By using path analysis and longitudinal data, this study leads
to an enhanced understanding of the causal order between poverty, maternal depressive symptoms, and the behavioral health
of children and young adults. It is clear that maternal mental
health plays a key role in the relationship between childhood
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poverty and cognitive and behavioral health of young adults.
Consequently, this model also highlights the shortcomings of
the family investment model. The family investment model posits that poor parents are constrained in their resources and time
and therefore must focus on their children’s immediate needs,
forgoing materials and activities that support children’s positive development. However, it does not account for the ways in
which parents who experience economic stress are more likely
to experience psychological distress, that such stress, in turn,
influences their parenting, and that this decreased parenting
quality increases children’s risk of a various negative outcomes
in young adulthood. The social and behavioral difficulties exhibited by children and mothers in poverty are imperative
mechanisms for understanding why poverty continues to cause
such harmful effects over the course of a lifetime.
The results of this study can inform interventions to mitigate the consequences of poverty and maternal depression on
children’s outcomes through young adulthood. Our findings
suggest that interventions aimed at improving children’s behavioral health trajectories should include a focus on maternal
well-being. In fact, research on parenting support interventions
has found that improvements in maternal depression partially
mediate improvements in behavior among high risk children
(Hutchings et al., 2012; Shaw et al., 2009). In addition to targeted
interventions for children who are identified as being at risk,
findings from this study support the need for expanded access
to mental health services for all low-income families. Because
past studies have found that racial discrimination amplifies the
association between maternal distress and parent-child relationships (Murry et al., 2001), specific strengths-based strategies
for families of color that acknowledge structural racism are also
imperative (Murry et al., 2018). Finally, interventions that target
the societal conditions that lead to poverty and maternal depression should not be ignored. Research suggests that specific
forms of material hardship (e.g., problems paying bills, lack of
medical care, and unstable housing) help mediate the relationship between poverty and depression among low-income women (Heflin & Iceland, 2009). Combined with our findings, such
evidence suggests that policies and programs that help families
cope with and exit poverty may have cascading benefits on the
health of children through young adulthood.
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